SENDER COMPLETE THIS SECTION . ONMP ON ON D R

m Complete items 1, 2, and 3. Also complete «— Signatiir S "%/
item 4 if Restricted Delivery s desired. X ~" [ Agent z

B Print your name and address on the reverse gL 0w Addressehe,e3
so that we can return the card to you. £ - 1o,

W Attach this card to the back of the maliplece, 1 6. ecelved by (Pﬂnted e C Date of Deli:';ry g
or on the front if space permits. .

1. Article Addressed to: If YES, enter dellvew address below:

HOWARD, THOMAS
12704 E NUNN RD MAR 2 7 2013
ATHOL, iD 83801 DEPARTMENT OF ‘
WATER BESCURCES ‘
3. Setvice Type J

[ Certified Mall  [J Express Mall
1 Reglstered [T Return Recelpt for Merchandise .
O Insured Mall 0 C.OD.

4, Restricted Dellvery? (Extra Fee) O Yes

i

J

2. Article Number i
| _(nster romiservigqtebay [/ )/ |/ /70L2 LB4O 0001 385k bbb |
i

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




